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AFFIDAVIT OF PRESENTMENT BY HAND DELIVERY 


State of Colorado ) ; 
) ss. _ CERTIFICATION OF DELIVERY 
5 ; ’ 


County of El Paso 
‘On this 24th day of March, 2010, for the purpose of verification, |, the undersigned Notary Public, being 
commissioned in the County and State noted above, do certify that George-Thomas :Brokaw. appeared 
with me to hand deliver the following documents listed below for personal presentment to the office and 
official fisted below. 1, the below signed notary, personally verified that these documents were given to 
the representative named below as receiver. , 


Internal Revenue Service a 
Aubrey Billingsley ID #1001022560 Leland Deeria i, 
2864 S. Circle Drive, Suite 700 

Colorado Springs, CO. 80906 


List of Documents Delivered. 


" Copy of 1040 Return for 2007 with cover letter dated May 1, 2009 
Copy of Affidavit for Removal, Recession of Signatures from IRS Forms 1040 from 


_ Debra = 5 J + 
a af cect fal Schuh bedecal Distt Corp 
ip” Co fof Letter to’ IRS Technical Support Division 1500 Pennsylvania Ave., NW, 
“Washington, DC dated March 3, 2010, Registered Mail # RA 218 088 343 US 


i” Copy of letter to R. M. Owens, IRS Cincinnati, Ohio dated March 9, 2010 
_Copy-of UCC Financing Statement and "NOTICE OF MARITIME LIEN” on Internal 
ad Revenue Service, Michael J. Pryor, and Douglas Schulman IRS Commissioner. 


Copy of UCC Financing Statement and “NOTICE OF MARITIME LIEN” on Maureen 
_Green, IRS Ogden, Utah. 


if 


4 Witness 


AL alc () 7 eorge-Thomas ‘Brokaw 
1 Ald PM IU > GM Lp) 12 


iJ a Receiver 


“agg f fee M be 
OTARY PUBLIC “7 7 7 7 DATE. 
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DEPARTMENT OF THE TREASURY _ May 1, 26009 
INTERNAL REVENU SERVICE CENTER 
FRESNO, CA. 93888-0002 


- " 
RE; 2007 1040 for 278-40-2356 . (9 JM 
Dear IRS Agent, , 


Enclosed is a copy of the Taxpayer ID 278-40-2356 tax return form 1040 for the Year 2007 and included 
are copies of 1099-O1D’s showing the Tax withheld. 


This enclosed return shows a request for a refund of interest income that was unreported and not 

. distributed to the creator/originator of the funds. The Banking institutions invested and made increased 
returns on the principal without compensating or Informing the creator of their actions. The 1099-01D 
forms direct which bank is in possession of the withheld funds. 


Please retrieve from the bank the requested funds and facilitate their return to the originator/creator 
through the enclosed request for return so that the appropriate amount of tax can be facilitated. 


if there are any problems or questions please feel free to communicate with the taxpayer through US 
mail as the taxpayer is unable to communicate any other way. if you feel that the enclosed information 
is incorrect or inappropriate, please consult your supervisor to ensure that you are not violating any 
criminal or civil procedures by denying the commercial request that is enclosed. All forms are authorized 


{RS documents showing valid OMB numbers. 


Denial or delay in fulfilling this request will be considered to be a dishonor in Commerce and the agent 
responding with dishonor will be liable for the enclosed return request as will the managing supervisor 
and the Commissioner of the Internal Revenue Service, DOUGLAS SCHULMAN (fiduciary) per Stirpes. 
This letter is notice and billing for the requested return $52,347. tf this amount is not refunded within 45 
days the billing will begin aceruing $1,000 per month for 12 months and $2,000 per month after this. 


Thank you for your prompt attentions to this invoicing. 


By: WILE Tie J Aiioal Field Ke . 
, George-Thomas:Brokaw 
Secured Party Creditor 


Power of Attorney on File 


_ CC: Douglas Schulman 
-Enclosures: Form 1040, Schedule A, Schedule B, Schedule C, Schedule SE 


Page #_ [9 
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ES 


Tax Summary and Instructions for Filing 


2007 Federal Individual Income Tax Return 


Summary of Federal Information: 


Federal adjusted gross income ..cscessssessssosstessoes teenies $ 196,836.00 
$ 179,336.00 


Federal taxable income .......ccesccecssscsscssssescsercensensentnenscceesrensceceneres 
Federal refund ..........: sBdstisebanhepcaalatadguaapeacsraeieiee nsbeannernsnbarslesanve $ 52,374.00 


The due date of the Federal Form 1040 is April 15, 2008. 


Your federal refun 


d of $52,374.00 will be mailed to you automatically by the Internal Revenue 
Service. ——— 


Mail the return to: 


Department of the Treasury 
Internal Revenue Service Center 
Fresno, CA 93888-0002 


Page #_/8 
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Depariment of the Treasury — Inlernal Revenue Service 


Beem 1 040, U.S. Individual Income Tax Return 2007, 


OMB No. 1545.0074 


For the year Jan | - Dec 31, 2007, or other tay yar beginning 
La b el Your first name mM Last name Your social aecurity number 
“se insiucions) IGRORGE T ° BROKAW 278~-40-2356 
“ the i a joint return, spouse's first name i Mi Last name Spouse's goelel cacurity number 
oS label, DEBRA S _BROKAW 282-46-9839 
ee Home address (number and sireal). ilyou have a P.O. box, see instructions. “Apartment no. You must enter your 
cripe [2260 PALM DRC ‘sane ok 
City, town or post office, If you have a — adress, see instructions. Chel eee ms 
A COLORADO SPRINGS change Your tren. 


Campaign > Check here if you, or your spouse if ier jointly, want $3 to go ta this fund? (see instructions) ©... 2... cece ae ‘a You C Spouse 


li Single Head of household (with qualifying person). (See 
ce Mari filing oily (ven if only oe ha income) MMe ee ee 
Check only 3 Married filing separately, Enter spouse's SSN above & full name here 
- one box, name here... 5 f Qualifying widow(er) with dependent child (see: instructions) 
Exemptions 6a 1X! Yourself. i someone can claim you as a dependent, do nat check box 6a ..... antisa = Boxes sarge 2 
bX) Spaitse ec diva cece ee ioe cau deviancy hendiSusawes aha a elbeiees eri Ho of zhicken te 
¢ Dependents: CBdependents | G)Oependnts | OL" Sony 
number ei tor ot iid pap ae teens 
First name eu ste tive bale 
due to divorce 
ors aration 
{see instrs) . 
\f more than aa not ig 
_ four dependents, emtered above 
see instructions. . Add numbers 
d Total number of exemptions claimed .......-0 sce es ys cee aataaieg’ See ss ro 
- J ‘Wagas, salaries, tips, etc. Attach Form(s) W-2 ....cccececsseseeenecs ae ponte ers ; 
income 8a Taxable interest. Attach Schedule B if required ...6...sscecceceeceaees eee meteeutes | Sal 104,018. 
b Tax-exempt interest. Do not Include on line 8a.......++++--+[ 8b _ pea 
‘sh Form(s) 9a Ordinary dividends. Attach Schedule 6 ff required ...........cs esses eeneeee pi hanuenoge es s 
wnere, Also b Qualified dividends (see instys)-.......c.ss.eseereecesesnesenenees 9b Hens 
gar ae 10 Taxable refunds, credits, or offsets of state and local income taxes (see instructions) ..........ccsecseenees 
if tax was withheld, 17 Alimony received ......... sa Winicd ud oauekies Sa thewees teeta ea eA I 
12 Business income or (1058). Attach Schedule C of GEZ s..ssscses.s ener enanhies seve el 12 | 88,020. 
If you did not 13 Cagital . ria | 
gel a W-2, pital gain or (loss), Att Sch D if reqd. If not reqd, ch here ......... cs ccc er ee ne eer eee ‘a : 
see instructions. 14 Other gains or (losses). Attach Form 4797 2.0.0... cece cence ener cee n eens 
18a IRA distributions ............|15a b Taxable amount (see instrs) ..| 155] 
16a Pensions and annulties ...... \1éal.—S———_ | b Taxable amount (see instrs) ..| 765] 11,017. 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . 7 | 
Enctose, but do 18 Farm income or (loss). Attach Schedule Fi... . ce cece cece tne e reeset eenaeaennes 18 
not attach, any 19 Unemployment compensation ........6..ccccceccrne eects ee ecen ene chen e ener eceaeen eens En 
cee gag 20a Social security benefits... ......... 20al |» Taxable amount (see instrs) . [20] 
Form 1040-V. 21 Otherincome ee ee ee rn 
22 Add the amounts in the far right column for lines 7 through 21. This is your total income.» 203,055. 
23 Educator expenses (see instructions) ........c-setr serene ee 
Adjusted 24 Cartain business expenses of reservists, pesforming artists, and fee-hasis 2a | 
Gross government officials, Attach Form DIOS OF 2GB-EZ oo. cece ees e cece es 24 
Income 25 Health savings account deduction, Attach Form 8889 ........ | 25 | 
26 Moving expenses. Attach Form 3903 ........00.ceeeeere ee 26 | 
.. .27. .Qne-halt of self-employment tax, Attach Schedule SE..,...,, . ; 
28 Self-employed SEP, SIMPLE, and qualified plans............ 
29° Sell-emptoyed health insurance deduction (see instructions) ............. 29 | F 
30 Penaity on early withdrawal of savingS ..........sece seers r30 | SCS 
31a Alimony paid b Recipient's SSN... > | 31a : 
32 IRA deduction (see instructions) ..... 2.0.0. 022.0 cece | 32 | 
33 Student loan interest deduction (see instructions)............ | 33 | 
34 Tuition and fees deduction, Attach Form 8917 ............06. [a4 [SY 
35 Domestic production activities deduction. Attach Form B903 ......... 0064 (33 [se 
3G Add lines 23 - Sta and 32-95 oo... ccc cc evs ceccueeeeescnseeeueesersesteeeseesnetacntecesents | 36_| 6,219. 
87 Subtract line 36 from line 22. This.is your adjusted gross income ................. 196, 836. 
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see Instructions. FOIADH2. 12/06/07 Form 1040 (2007) 
P: age # i fF 
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See instructions 
and fill in 74, 
74, and 74d or 


GEORGE T & DEBRA S_ BROKAW 


» b Routing number........ 
»~ d Account number 


vey : 


os : a 


. Form 1040 (2007 ul 278-40-2356. Page 2 
Tax and “38 Amount from line 37 (adjusted gross income) .........-.ceseeeeeeserens Sycteeeeis | 38 | 196, 836. 
Credits 39a Check You were born before January 2, 1943, Blind. Total boxes C a i 

; ue Spouse was born before January 2, 1943, Blind, checked * 39a] [tiie 
Standard by If your spouse itemizes on a separate return, or you were 2 dual-status alien, see instrs and ck hera * 300 |_| /vici 
“=duction 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) ..........-..--5. 00s 10,700. 

opte who [21 Subtract line 40 trom ine 38 ........--s-ssssesss es sssresesstscetetenenent teen pevare QE 186,136. 
.éckad any box | 42 If line 38 Is $117,300 or less, multiply $3,400 by the fotal number of exemptions me 
on line 39a or claimed on line 6d. {fline 38 is over $117,300, see the instructions....... faded Dawe dace 6,800. 
39b or who can | 43 Taxable income. Subtract line 42 from line 41. 
he claimed as a If line 42 is more than line 41, enter -0- ....... fa Puan ee RATES cea eueae hea eweatean ears 179,336. 
copenden ate 44 Tax (see instrs). Check If any taxis from: a Hermes 8814 b 0 Form 4972 an | 2 
© |_JForr(s) 8889... .. sce reese cece eeeee 39,207. 
* Ail others: 45 Alternative minimum tax (see instructions). Attach Form 6251 ............ee meee’ oases . 
Single or Married | 45 Addiings 44 and 45 .. 0.0... .eeeeeeees eg eaadeiotal hide miaenontedaaa (Meal 39,207. 
am Separately, | 47 Credit for child and dependant care expenses. Altach Form 2441. .2...... 47. : : ‘ 
$5,350 48 Credit tor the elderly or the disabled, Atlach Schedule .....(48[ 
Married filing 49 Education credits. Attach Form 8863 .........cseeer eee en ees ae 
jointly or 5D Residential eneray credits. Attach Form S605 ............... [sof  —_—s«&«r 
Qualifying . - 
widow(er), 51 Foreign tax credit. Attach Form 1116 if required ....... jaar | 51 | 
10,700 52 Child tax credit (see instructions). Attach Form 8901 if required ........... | 52 | rene 
Head of 53 Retirement savings contributions credit. Attach Form 8880 ...( 53 [a 
household, 54 Credits from: a [_] Form 9398 b [_]Formses9 c[_|Formaga..[54] 
$7,850 58. Other credits: a [_]5800 & [Jer ¢ [rom a 
56 Add lines 47 through 55. These are your total credits ......... 0.0.0 ccc ee eeetee eee tenes 
57 Subtract line 56 from line 46, If IIne 56 is more than line 46, enter -0-............... 4 39,207. 
58 Self-employment tax. Attach Schedule SE 0.00... . ces ce eee ee ee nee nis these vedas ERIE EAnENS 12,437. 
_ Other 59 Unreported social security and Medicare tax from: a ry] Form 4137 b Form 8919 00... .. cece eee eee 
Taxes &0 Additional tax on !RAs, ather qualified retirement plans, etc. Attach Form $329 if required ....... agen eanlowss 
- 81 Advance earned income credit payments from Form(s) W-2, BOX 9.0... .. ee eee e cere renee 
62 Household employment taxes. Attach Schedule Ho... 0.6... cece ec ee ee nee eet e nee eee 
63 Add lines 57-82. This is your total tax_........-.-.-:: sincied honest ig etwas eee 51,644. 
Payments 64 Federal income tax withheld from Forms W-2 and 1099 ...... féa | 204,018. Bae 
eee G5 2007 estimated tax payments and amount applied from 2006 return ........ Pe ae each 
ditying 66a Earned Income credit (EIC)......-....000eee rece ee eee + dite ae ne 
child, attach b Nontaxable combat pay election..... | 66b ; 5 
| Schedule EIC, | 67° Excess social sacurity and tier 1 RRTA tax withheld (see instructions). ....., et 
68 Additional child tax credit. Attach Form 8812 ...... Leeeesseeef OB) ORS 
69 Amount paid with request for extension to file (see instructions) ...... en es ee 
70 Payments from: a [ ]Form 2439  (_|Form 4136 as sej70|  _-& 
71 Refundable credit for prior year minimum tax from Form 8801, line 27...... i7i) RR 
Te Tapani ot iota hens ei re cana 104,018. 
Refund 73 {fSine 72 is more than line 63, subtract fine 63 from line 72, This is the amount you overpaid ............. 026 52,374, 
Direct deposit? 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here .. * 52,374. 


an 


IkINo 


ae 


- Form 8888. 75 Amount of fine 73 you want apptled te your 2008 estimated tax ........ 
Amount 76 Amount you owe, Subtract line 72 from line 63, For details on how to pay, see instructions ........... seem 
You Owe 77° Estimated tax penalty (see instructions) ..................-- 77 Deere pita 
Third Party Do you want to allow anather person to discuss this return with the IRS (see instructions)? .......... |_| Yes. Gornpiete the following. 
. Designee's Phone Parsonal idenlificalion 

Designee name la no oumber ‘a 

‘ Ili aT thal Fh inad this reluwn and i dules and statements, and to the best of my knowledge and 
Sign Under penallies of peru. | deci a ae a rerceol preporer (afer ran aapaye) i based on al iniomaion of which prepievet fies Ory renal 

, Here~ eS : "Your signature > . = 7 or Date _ ; Your occupation _— . Dayline phone cumber i 


Joint return? 
See instructions. » 


Keep a copy 
for your records. > 


’ Paid 
gparer's 
ie Only 


Spouse's signature. If a joint return, both must sion, 


Preparer’s 
signature 


Firm's name 


(rouse) 5996 PINE RLDGE DR 
atdrass, and 
ZIP code 


MBERS AND BEYOND 
EIN 


CO 80107-7821 [Phone no. 


FDIADII2 12/06/07 Page # 2D 
-(p~ 


ELIZABETH 


(Up Feta 2002 oncanatanions EE lp0089 
> Ly. 04/28/2009] check if set-emplayed [XK] |P00896630 


Form 104@ (2007) 


00001739 
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_ Schedute B (Form 1040) 2007 
Name(s) shawn on Form 1040, 


Trusts for exceptions and filing requirements for Form TO F 90-22.1 ......... cones Dane ee ee ee 
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ONG No. 1545-0074 
| Your social security number 


GEORGE T_& DEBRA S$ BROKAW 278-40-~2356 
Schedule B ~ Interest.and Ordinary Dividends - igcnment Og 
| 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount 
2 . the properly as a personal residence, see the instructions and list this interest fitst. Also, 
arest show that buyer's social security number and address ..... jarani errr er 
, ; WELLS FARGO BANK 5729 oo ne 26,172. 
Sep instrugions AMERICAN EXPRESS 31004 —_ S,000. 
line 8a.) WASHINGTON .MOTUAL BANK 1863.0 6,222, 
FIRST NATIONAL BANK 1677) 0 66, 624, 
ROR Se ae a ee ee ee ANE RRL OU oT Bay ES ene ened heey Seman oe pete | 
INT, For | 1 
OID, or Seay ae nage Sateen nT pete ok ge en gt ae erg ep re ve So, Oe ST Oe aa ee ee 
one te ee ee oe ep ae ood We ees ee — 
tiem, Sat the firre's 
Mameas ihe payer: re ee ee tee ene ee Pee ee erie ee ee Sees ae ee 
and enter the toial . 
WitSreststicwen cry: ett SER eet sie te an a ae a te oe emt Ra eer vee eee eats eee cee ee Rey tte nn a Saat ome mney aes 
that form, Beet oe ee a ene sah a a escent eyo ced Aa 
2 eat be etinsaah MeN sot ca cvncrors-cansionge rs aieeonanine sean metas hye Lae 104,018. 
3 Exeludable interest on series EE and! U.S. savings bonds issued after 1989. 
Attach Form 8815...... oases uaa Res er oe MGiow er seae ap sidiemes ee veneaeas 
4 Subtract fine 3 from line 2. Enter the result here and on Form 1040, line 8a ............ ia 104,019. 
Note. if line 4 is over $1,500, you must complete Part Ill. Amount 
5 Listname ofpayer 27 EL eC ene 
Partth —-_—_ te ee ee eee re. - 
OPO tte ies Brae oe ee lS 
tidends he pas Ba ea a ea 
yore Eee Sena oe ee es 
instructions for Ree NE ee ange ee a i a 
Frees VOAD ee a me a ee ee tee ee me cee et nat ew Se eee wre ste et es me fe komen en 
‘line 9a.) a ea aa eh Sc a te ees ee 
Notas YOUs © 0 re ee Ne re ee er ne A a ae ee eg 
received a Form : 
NOSSHNV Ore SU a ee we ene ee eee mtn te tee nah Stee or etme eet ee 
subsiilute statement 
from a brokerage aac a Na ae eae nae a, es gk PRESSE oe Some oe see Tees eae 
noe A on ee een nar oe ee Ge ae eee eee 
and enter the 
ordinary dividends “mens ee me aw nn ee me eee 
SIMO OEM LT  a a alaes as es el esas nas ee eld Sen Sea de Sis iss tai cea as pobets es 
6 Add the amounts on line 5. Enter the total here and on Form 1040, line 9a ............... >] 6 | 
Nots. If line 6 is over $1,500, you must complete Part Ill. 
You must compiete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b} had a ° 
abt ll foreign account: or (¢) rocawed a eitaten from, or were a grantor of, or a transféror to, a foreign trust, Yes | No 
Accounts oe ; ; ; ee 
7a At any time during 2007, did you have an interest in or a signature or other authorily over a financial account 


in a foreign country, such as a bank account, securities account, or other financial account? See instructions 


bif ‘Yes, enter the name of the foreigncounty..” = hip 


8 During 2007, did you receive a distribution from, or were you the grantor of, or Iransferor to, a foreign trust? 
{f'Yes,' you may have to file Form 3520. See instructions 1.0.2.0... eee eet ee ce eee tcee cee ereeny sig a diasetibcd 


2% 
uctions.) 


BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. * FDIAO401 06/11/07 Schedule B (Form 1040) 2007 


Page # 2 
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ae 
4 4 


. SCHEDULE @.. 62°] "2 0 o> Profit or Loss From Business ~ - OMA to, 1548-0074 


Form 1040) a ar (Sole Proprietorship) 2007 
» Partnerships, joint ventures, etc, must flle Form 1065 or 1065-B. . 
(Papelment of ire Tetau'y ‘aoy| » Attach to Form 1040, 1040NR, or 1041, >See instructions for Schedule C (Form 1040), Bm, Ag 
Name of proprietor : : : “| Soctal securlly number (SSH) 
__GEORGE T BROKAW : 278+40~-2356 
Principet business or profession, including praducl or service (sea instructions) : B Enter code from-instructions 
INSURANCE > 524290 
[3 _ Business aame. II no separate business name, leave blank. e 1 Employer iD number (EIN), Ifany 


ee ee ee 


fructions for limit on losses... [k] Yes | ]No- 
ae 


‘Statutory employee’ box on that form was checked, see the instructions and check here......... ok a 97,119. 
2 Returns and allowances ........sccee eee oe ears snl eS Fa avovhib fv ecu atarca re OoNia genes ALND is eine Bm esa JO ae eR NaR a bdebae oes | 2 | : 
3 Subtract line 2 from Ue To... ec ccceccscec es ves caccees curse nee seeeee cent eee ee tet ee seeded ee eee eee eee | 3 | 97,119, 
4 Cost of goods sold (from line 42 on page 2) ......cecceececenee stent nese eter cree ener tnne tn tee estes | 4 | 
5 Gross profit. Subtract line 4 from line 3.00.2... ec cece cence eee ee eet eet ener enes ees eas hie. 97,119. 
6 Other income, including federal and state gasoline or fuel tax credit or refund , ‘ . 
(see instructions) ....... Waanoarte Ca idaand wand duane acne ae NOe gee anaes niche seaeaibas ere ere Vien iauans : 
7 Gross income. Add lines 5 and6................... eee eee ere ert ae eee a 97,119. 
8 AGVETISINQ.cisssssveecereeee 8 | 790. 
9 Car and truck expenses 19 Pension and profit-sharing plans 
(see instructions) .......ce sees 20 Rent or lease (see instructions): 
“* Commissions and fees ......... a Vehicles, machinery, and equipment .... 
” Contract labor . b Other business property . 
(see instructions) .............. 11 21 Repairs and maintenance 
12 Depletion .........0. secon wef 12 | 22 Supplies (not included in Part Itl) 1,320. 
13 BS reciation = ie 23 Taxes and licenses 
expense deduction ; i 
not range in Part ttl) 24 Travel, meals, and entertainment: 
see instructions) ........ veeve f 13 aTravel oo. ccc ecsscas ees 
14 Employee benefit programs b Deductible meals and entertainment 
(other than on line 19) ......... (see instructions) 


15. Insurance (other than health) ...115 | | 2B Uli eee ceceeeeeee renee 1, 360. 
16 Interest: co Weges (less employment credits) 

@ Mortgage (paid to banks, etc) ........ Other expenses (from line 48 on 

0]. a a 16b .ttst~—CsY page 2) .. 
17 Legal & protessional services ... 


28 Total expenses before expenses for business use of hone. Add lines 8 through 27 in columns ...........5. 9,099. 


29 Tentative profil (toss). Subtract line 28 from line 7 ........ 0c eee e ec eree eee e sees oan ididwenaee havwiared le : 88,020. 
30 Expenses for business use of your home. Attach Form 8829 .........:.cccs eee re re eeere erent erence nen ee ees Ei 


31 Net profit or (loss), Subtract line 30 frorn line 29. 


© “If a’profit; eriter on both Form 1040, line 12, and-Schedule SE, tine 20r'on-Form 
7040NR, line 18 Giaery employees, see instructions). Estates and trusts, enter on . 
Form 1041, line 3. : ; Dee suasmad cate 31 88,020. 


‘ © lf aloss, you must go to line 32. 
32 If you have a loss, check the box that describes your Investment In this activity (see instructions). 


® if pe checked 32a, enter.the loss on both Form 1040, line 12, and Schedule SE, fine 2, or on Form All investment is 
32a 


1O40NR, line 13 (statutory employees, see instructions). Estales and trusts, enter on Form 1044, line 3. at risk. 
: ee Some investment 
® if you checked 32b, you must attach Form 6198. Your foss may be limited, : = 32b is not al risk. 
BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. . Schedule C (Form 1040) 2007 
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orm 1040) 2007 GEORGE_T_BROKAW 278-40-2356___._ Page 2 


33 Methods) used {o value closing inventory: a[ [Cost b [_| Lower of cost or market. ¢ {| Other (attach explanation) 


34 Was there any change in determining quantities, costs, of valuations between opening and closing inventory? ‘ 
if ‘Yes,’ "attach explanation beni sharaigideweaas aaa: Liisaipe aN aTSs iaeae as eo piadasgghtens [] ves ["]No 


Inventory at beginning of year, If different from last year's closing inventory, 

attach een sabes a gta G04 nang ae Rea ee DEOSEATE MoO PR EN Ny aang MENG Aes Aa MORNE E aN TESTS Sears ceca @ 
36 Purchases less cost of items withdrawn for personal uS@ 20.0... cece eee eens mete | jvasaueceuaiaGis aaa Gus 
37 Cost of labor. Do not include ay amounts paid to yourself..... 0... 6. ce cee cece e eee en ee ee eee n eens eeane 
38 Materials and SupplileS 60... cece cece cee er eee eee ee nett ener nee e reenter een nt as een ne ee nee reeset gee 
39 Other costs ......... ts creed tabieal eco nate tea Sree ade see daae oe ton uate en etu eee Shee aes Rage ens eae 


AO Add fines 35 through 39.....0.0.. cece ce cee cece cues Bee de etter eee 


41 Inventory at end of year Maautseesetentanasy eee pepraiied Peadh sda des oMauevies ata keaies ecinteeont 


goods sold. Subtract line 41 from line 40. Enter the result fase and on page 1, line 4 ..............0. 


Information on Your Vehicle. Compete this part only if you are claiming car or ruck expenses on line 9 and are not 
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562, . 


: Cost of 


43 When did you place your vehicle in service for business purposes? (month, day, year) = *_O1 Los 2003 ; 


cen ee Oe 


44 Of the total number of miles you drove your vehicle during 2007, enter the number of miles you used your vehicle for: 


aBusiness 8 699 = b Carnmuting (see instructions) © sist esate cOther 3 730 
45 Oo you (or your spouse) have another vehicle available for Mersonal USE? ..... 06k eee cece tence eee ce ene eneenae CT] Yes No 
’ Was your vehicle available for personal use during ‘off-duty hours? ..........0sseeeees eis tars iPilawiens tees in deaean een ix] Yes ] No 
ara Do you have evidence to support your deduction? ... 7 sire gtacnuseennnt ico desc bnmynpss nation de eae renee eatee . ves [[]No 


b tt ‘Yes,'is the evidence written? .... 000.0... cece see sree epee ett sofa viva tenvedt deo Riga eaina patina tale xlYes | [No 
f ei Other Expenses. List below business exp enses not included on fines 8-26 or line 30, 


cee ree wee, aes ae oe ere Oth tt ay ED TD I Oe NL ON EL GR SED RR Wh RD ND SD SE ce GND SN HD Nd mE tN ee Wee nO STD lh “ Helm GENE AWS GR fom etey Amm cut Galt Wl Sl * 


em cee eek eee ee re ee ee ee ee te tte cee ets eee ee ome ee om ee me ee ee ete me oe mee ew ee met eo om 


sve ce it int i i ts dew te snes ae wt tg stun ste com si ope wut ces hts eh tp et nh eS eh nh fd ih cn ty ee ae oe ot 
see we een we er ee wi i nk me ee ee ee re ne re ee ee ee en ed ee ee me me ne ee em me Hs So 
soe see ce ere ees nue eee mek en cr ree ee ne ee cae ta ne ee te ee tem nd at 8 Ot ee et neh ete hh Sk ho 
bela, a td aie Seana faa cae see ewe ws en we es cu com ws nn ene wn othe 08 ms ss eH Sh, hh th ks et ee te 
cede caves ee ee ee ee ane Ot a 
se woah Eat de eh las ag Sw sad a eee a ee a ee as ae tency ce ean a eee 

- Total other expenses. Enter here and on page 1, line 27 ...:..--- sees ee et 48 


Schedule C (Form 1040) 2007 
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23 
— SCHEDULE SE . : + — OMB ito. 1845-0074 
.- Form 10402) Self-Employment Tax - 
Department of the Treasury 3 ; = 2007 
Internal Revenue Service » Attach to Form 1040. * See Instructions for Schedule SE (Form 1040), Sequence No. 17 


“Name of person with sell-employmont income (a3 shown on Form 1040) 


“ORGE T BROKAW 
.10 Must File Schedule SE 


You must file Schedule SE if: 


© You had nel earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of 
Long Schedule SE) of $400 or more, or be : : 


@ You had church employee income of $108.28 or mora. Income from services you performed as a minister or a member of a religious 
order is not church employee income (see instructions). ~ 


Social item number of person 


with self-emplayment income > . |27g-40-2 3 56 


Note. Even if you had a loss or.a small amount of income from self-employment, .it may be to your benefit to file Schedule SE and use 
either ‘optional method’ in Part If of Long Schedule SE (see instructions). . 


_ Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science 
practitioner and you filed Form 4361 and received IRS approval nol to be taxed on those earnings, do nat file Schedule SE. Instead, 
write ‘Exempt — Form 4361' on Form 1040, lina 58. : 


May | Use Short Schedule SE or Must | Use Long Schedule SE?’ 
Nota. Use this flowchart only if you must file Schedule SE. If Unsure, see Who Must File Schedule SE, above. 


Did you receive wages or tips in 2007? 


Are you a minister, member of a religious order, or 
Christian Sclence practitioner who received IRS approval 
not to be taxed on earnings from these sources, but you 
owe self-employment tax on other earnings? — - 


Was the total of your wages and tips subject to social 
security or railroad retirement tax by ae net earnings 
from self-employment more than $97,5' (0? 


No . : 
Did you receive tips subject to social security or Medicare [Yes 
tax {hat you did not report to your employer? 


Did you report any wages on Form 8919, Uncollected 
Social Security and Medicare Tax on Wages? 


4re you using one of the optional methods to figure your 
‘st earnings (see instructions)? 


Did you receive church ernployee incorne reported on 
Form W-2 of $108.28 or more? 


No 


You may use Short Schedule SE below 


You must use Long Schedule SE on page 2 


Section A -- Short Schedule SE. Caution. Read atiove to see if you can use Short Schedule SE. 


1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 1065), lad 
box 14, code Avis iccccavecsvccnsevestereeursavaye epPeeee RESTS ESCEOSECSSEOOOSESTe TOSSES 
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code 
A (other than farming); and Schedule K-1 (Form 1065-8), box 9, code J1. Ministers and members of religious 
orders, see instructions for amounts to report on this line. See instructions for other incorne to report ......... B8, 020. 
3 Combine lines 1] and 2... .c ears eeeees eitatesuaaedtee ash saciid ates etito ot REE Rae gia saiiead 3 | B8, 020. 
"4. Net earnings from self-employment. Multiply line 3 by 92.35% (.9235). If less than $400, do notfile = La i 
this schedule; you do not owe'self-ermployment tax 0.0... ce eee eee cnet ce cece ee bee ee nee e en eeen ees a 81,286. 
5 Self-employment tax. If the amount on line 4 Is: 
* $97,500 or fess, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 58. 
@ More than $97,500, multiply line 4. by 2.9% (029). Then, add $12,090 to the resull. Enter the =f "°°" 
total here and on Form 1045, line 58. 
* Deduction for one-half of self-employment tax, Multiply tine 5 by 50% (.5). : 
Enter the result here and on Form 7040, llne 27 .......... oe ete eee 6 6,219. fee 
_aA For Paperwork Reduction Act Notice, see Form 1040 Instructions. : Schedul 
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. Affidavit for Removal, Recession of Signatures from IRS Forms 1040 


Per Colorado Revised Statutes. 30-10-103 
Notice to agent is notice to principal, Notice to principal i is notice to agent 


I Debra Sue, Brokaw certify/ testify that I have mailed, Certified Mail # 7008 1830 0003 0659 
9865 to Maureen Green, Operations Manager, Ogden, Utah IRS on the date of 10/26/2009 
Affidavit for Removal, Recession of Signatures from Forms 1040 IRS paper work and 
Affidavit for receipt holder of trust number 282469839. 


I Debra Sue, Brokaw voluntarily remove, cancel and annul my signatures and name from all 
(RS forms 1040 and1099-OID) that were associated with or affixed to (years 2003 through and 
including 2008). Copies of forms 1040, with removal are attached. 


Copy of Affidavit for receipt holder of trust number 282469839 attached. 


come and Receipt Holder for 
Bonded receipt # 282469839 


sane taso Coos oe5y “Wee5 


Ce: 


Douglas Schulman, Commissioner IRS 
1111 Constitution Ave. N.W. 
Washington, D.C. 


nboy wewasiopus) 
eikaniea paouss 


Timothy Geithner, Secretary of the Treasury 
1500 Pennsylvania Ave. N.W. 
Washington, D.C, _ 


“GOTT 


omens 


NDER: COMPLETE THIS SECTION COMPLETE THIS SECTIGN ON DELIVERY 


Complete items 1, 2, and 3. Also complete 


abpiaho cauieinshfon «Aug Hew 2 


© Edl3OSU UI Cals Ya 


a 3 si 


3 ms) 
item 4 if Restricted Delivery is desired. y 4 3 
Print your name and address on the reverse a - & 
$0 that we can retum the card to you, 
Attach this card to the back . the mallpiece, F 
ialedebbsRa hdl 4} D, Is delivery a iw different from item 12 a 
yy Addressed to:. 0, f Th aeYES, efi SMe EAD rary 5 
A fast des fs Ma i — mle g 
: Cnlor nal Kayenve Serie € X3DEN, ee 
a3 A Kulon Whi @ Bld. 38. Serica Type 5 
Cartified Mall Express Mail 
“, JT Tah & yg ot? ~ Ragistered C1 Return Recelpt for Merchandise 
O04 f 0 Clinsured Mai 16.0.0, 
4. Restricted Dellvery? (Extra Foe) 
Article Number 7008 1430 O003 06549 9865 Page # o25° 
{Transfer from service labs) . crorertemcateeeraey 


~” Nd home aa Pea eee 


Ate Plates Fannlnd SAYABORVOMARAN 
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Seen 


- "Department of (etieaie= internat Revenue Service . 
Form 1 040 U.S. Individual Income Tax Return 2007 IRS Use Only — Oo nol wile or staple in this space, 
For the year Jan I - Dee 3t, 2007, or other tax year beginning 2007, ending 2 OMB fto. 1545-0074: 


Mi Last name 


L ab el You first name Your soclai securitynumber .. 
eon tsinetios.) IGRORGE fT _BROKAW 278-40-2356 
th . Ia joint retum, spouse's first nama Spouse's social security number 
the sat 
~ label. ’ : ) =e = 
Otherwise, Home adcruns (number and street). If you have a P.O. mnt see inehusies. You must enter your 
plaase print 2260 aii social security 
or type. PB DRC A number(s) above. A 
: : City, lewn of post office. If you have a toreign address, see Tatructions; State ZIP cade err ae 74 
: ox below 
Presidential |COLORADO_SPRINGS co 80918 Change FOU Bor earn, 


Campaign > Check here if you, or your spotse if filing jointly, want $3 to go to this fund? (see instructions) ..............6 - CJ You ] Spouse 


. . Head of household (with qualifying person 
Filing Status instructions.) if the Sot Be fying pel is a ), (Gee d 


Single 


2 waiee filing kpiahy (Gara Ih opty mee en Oe) but not your dependent, enter this child's ; 
Check only 3 Married filing separately, Enter spouse's SSN above & fuil name here, * . 
one box. name here... © Qualifying widow(er) with dependent child (see instructions 
Exemptions 6a [X| Yourself. if someone can claim you as a dependent, ¢ do not check box 68 «61.5154, oh cep mali 2 
b IX} Spouse ........cc 0s seebecee eee ete eens : Stiliva Giiued aa noise wietes ata’ aes No.of child 
@) Dependent's @) Dependent's it 
Dependents: ‘fyi 
Dependents cere relationship A ee 
First name Last name sega 
due to divorce 
or se aa 
(see Instrs) . 
lf more than ancceel, id 
- four dependents, entered shove . 
see instruciions. Add numbers 
d Total number of exemptions claimed ........ Sera re reer sae bea hie sec cbiceinss galore scbartcerackt lah cere | 
7 ‘Wages, salaries, tips, etc. Attach Form(s) W-2 ........065 beget e cues ia iecanaal inka 
income - 8a Taxable interest. Attach Schedule B if required 0.0.0... 0 cece cece secre ener eee teeneeeeee Bal 104,018. 
b Tax-exempt interest, Do not include on fine 8a.,............ Bb pe ; 
‘th Form(s) 9a Ordinary dividends, Attach Schedule B if required sagen eT eee err ee 
were. Also b Quatified dividends (see instts) i... ...csccecceecceecereseeectttes 9b ea 
4 sean 10 Taxable refunds, credits, or offsets of state and local income lass (see instructions) 0.00... cee ceseeeeees : 
if tax waswithheld, 17 Alimony received ..........605 err ree erere te rrr er ret er rer 
12. Business income or (loss). Attach Schedule COCR? .iiisiccssieesgeus oS ues aw Saas 88,020. 
‘ ee] a 13° Capital gain or (loss), Att Sch © if reqd. If nat regd, Ch WA... ccc cece ee eee es ¥ C] . 
38 instructions, 14 = Other gains or (lasses). Attach Form 4797 ..csscisceser aeons viibadana Datla res aia 
15a IRA distributions ............ 18a b Taxable amount (see instrs) .. 
16a Pensions and annuities ......16a] b Taxable amount (see instrs) -..| 16) 11,017. 
17 Rentai real estate, royalties, partnerships, S corporations, trusts, etc, Attach Schedule E .. ‘ 
_ Enclose, out do 18 Farm income or (loss). Attach Schedule F............ ec tisasigne ie meee a Tae eae veoe ef 18 | 
not attach, any 19 Unemployment mlbaaininel Vahtbla die soneve bac Madvngdty WtaniA cate head oes eigeeeee 
payment. Als 20 a Social security benefits . sata 20al |b Taxable amount (see instrs) ..| 206] 
Form 1040-V, A ON RR isis cee de ah etn alt i a aa breton me | 21 | 
, 22 Add the amounts in the far right column for lines ? through 21. This is your total income . m2 203,055. 
23 Educator expenses (see instructions) .............-.eeeeeeee f233 | sid 
Adjusted 24 Certain business expenses af reservists, pariornans artists, and fee-basis Vee = ce 
Gross government officials. Attach Form 2106 or 2106-£2 ....... vavienco eee’ 
Income 25 Health savings account deduction. nen Form 8889 ........ OG eh 
28 Moving expenses, Attach Form 3903 .....-.ssesereees ita ae 
_ 27 One-half of self-employment tax. Attach Schedule SE. vesesvL 221 6, 2190 
28 Self-employed SEP, SIMPLE, and qualified plans............ fap |t—~—SSsi 7 
29 Self-employed health insurance deduction (see Instructions) ..........464 }2}-———_ 
30 Penalty on early withdrawal of savings .......-...2..eeeee | 30 | 
31a Alimony paid b Recipient's SSN... > ‘i 
32 IRA deduction (see instructions) .........--seeereereseerece peo 
33 Student Joan interest decluction (see instructions)............ r3a | —t—s— 
34 Tuition and fees deduction. Attach Form 8917 ..........46 7 $$ a 
38 Domestic production activities dectuction. Attach Form 8903....... Seis 35 | one 
3G Add lines 23 - Sia and 32-35... . cece cece cee cee eee e eens rrr ee ee ree ee ee 6,219. 
37 Subtract line 36 from line 22. This is your adjusted gross Income... 1... ») 37 196,836. 
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. FOIADIIZ 12/06/07 Form 1040 (2007) 
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vit { ipt older of trust number 28246983 


I Debra Sue, Brokaw certify/testify that I have mailed, Certified Mall # 7008 1830 0003 0659 9865 to Maureen” 

Green, Operations Manager, Ogden, Utah IRS on the date of 10/26/2009 notice and demand to correct 

* leadi resentation IRS paper work and notice and demand to revoke cancel 
‘nd annual any and all past filings, grants that were done by misrepresentation, ignorance or temporary insanity, 

ull signing’s of past forms were not correct, they were not true, they were misleading and I was not of 


sound mind because of false and misleading representations 


I Debra Sue, Brokaw voluntarily choose to exercise my “Grantor” dutles and collapsing this trust with IRS, and 
revoke, cancel and annul any and all filings, grants that have been done in the past under misrepresentation that I 
am an “American Taxpayer” , It is my claim that your people have given myself a false and misleading 
representation to what you have called a social security number that I claim is an unconscionable contract, 
because I have seen no evidence in fact that there is any security in socialism, evidenced that I am only a receipt 
holder of a bond, the receipt issued by others related to your company, my evidence that I have 

lrea id al bts in full for others, AGENTS AT NCLUDED 2 , 0 I voluntarily 


MAKE THIS REFORMATION, AMENDMENT, MODIFICATION, TO at iven to in 
alations be : les It has created FOR as_B FITS p 


trustee co 
Pace itie 


uriti : abuse iF] Suse 
funds In relationship to my grant, the values created amended back to the Grantor, RECEIPT HOLDER. 


was Grantor claim that this is a trust number for purposes of reference only to recapture, reimbursements or 
cancelled debts/offsets related to being the receipt holder for this trust number, and this is NOTICE 


ID DEMAND im that a ui ed ai ere given in error an tla 
a 


co- eficiari ing b r this: f: ccount. 


taken place on your part-or mine,’ 
relating to this receipt holders CONSTRUCTIVE trust number that was given under these false and 
misleading representations, without full disclosure of terms and conditions, even to his day, possibly, on my 

part, and on the part of IRS, thank you for your services of the past, and to now record all past misrepresentations — 


of myself as a debtor, for the record as an unconscionable contract/s, 
misunderstandings be retracted from the beainning, and that if you endeavor to communicate in a manner 


other than correcting your records, It is my claim that 1 shall need to report the violation/s per these codes and 
‘tatutes ; 


‘L Page #_ 27 


a 
00001746 


GJ-00000073 


805. Communication in connection with debt collection [15 USC 1692c] 

(a) COMMUNICATION WITH THE CONSUMER GENERALLY. Without the prior consent of the consumer given directly 
to the debt collector or the express permission of a court of competent jurisdiction, a debt collector may not 
communicate with a consumer in connection with the collection of any debt ~ 


FAIR DEBT COLLECTIONS PRACTICES ACT 

§ 806. Harasement or abuse [15 USC 1692d] 

A debt collector ‘may not engage in any conduct the natural consequence of which | 
is to harass, oppress, or abuse any person in connection with the collection of 


a debt. 

§ 807. False or misleading representations [15 USC 1692e] 

§ 808. Unfair practices [15 usc 1692f 

A debt collector may not use unfair or unconscionable means to collect or attempt to collect any debt 

§ 911. Legal actions by debt collectors [15 USC 16924] : 

(b) Nothing in this title shall be construed to authorize the bringing of legal 
actions by debt collectors. : 


Any and all communication if it is related to your presumption of a debt being 
owed must go to your congressman/congresswoman, the fiduciary trustees, and co- 
beneficiaries for this account, by their own statements “for the records” of 
this being the case 


United States Congressional Record March 17, 1993 Vol. #33, page H-£303 Speaker- 
Representative James Traficant, Jr. (Ohio) addressing the House: “Mr. Speaker, we are 
here now in chapter 11. Members of Congress are official trustees presiding over the 
greatest reorganization of any Bankrupt entity In world history, the U.S. Government. We 
are setting forth hopefully, a blueprint for our future. There are some who say it is a © 
coroner’s report that will lead to our demise.” 


This is NOTICE AND DEMAND of THE GRANTORS TERMINATION AND REFORMATION 
TO HIS TRUST, in relationship to the original S S 5 form as the Grantor that it has 
created as a one sided agreement, and what one creates unilaterally can be un-created - 
unilaterally. I as the Grantor collapse any and all grants to IRS as securities intermediary, 
custodial/ guardian, SECURITIES INTERMEDIARY in my financial matters of the past, if I 
don’t receive and accounting statement from IRS, with prindpal and interest I shall 
accept your tacit agreement that it is unlimited, and I as Grantor shall accept the fact 
that the other co-beneficiaries pay back by way of the trustee’s/fiduciaries in a stock 
transfer, now that this account is age of majority, fully vested and age of maturity, itis 
my granting of my stock values to remain ina Partial enrollment to continue in the 
DRP that it Is now being traded in. 

“Cancellation of an instrument may be had in an action for restitution” or similar relief 
sought [see, ¢.g., Millar v. James (1967) 254 Cal. App. 2d 530, 532,534, 62 Cal, Rpir. 335 


Thank you for your service, for the years that this grant was 
in affect, and_to amend the records in relationship to this 
Grant, and Termination and Reformation of Trust. 
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UNITED STATES DISTRICT COURT 
7 . FOR THE DISTRICT OF COLORADO 


CERTIFICATE OF SEARCH 


I,Gregory C. Langham, Clerk of the United States District Court for = District of Colorado, do. 
| hereby = that se diligent search of the records in this office, I find no civil or criminal actions 
regarding George Thomas a from 1950 up to and including December 23, 2009 exceptas listed 
below; 
NONE FOUND. 


GREGORY C. LANGHAM, CLERK 


IN THE UNITED STATES DISTRICT COURT 


FOR THE DISTRICT OF COLORADO 


Date: December 23, 2009 
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George Thomas Brokaw March 3, 2010 

2260 Palm Drive . 

Colorado Springs, Colorado REGISTERED MAIL # RA 218 088 343 US 
[80918] 


‘ 


“a 


IRS Technical Support Division 7 oe: 
C/O Treasury UCC Contract Trust oa \ 


en 


Internal Revenue Service 
1500 Pennsylvania Avenue, NW 
Washington, DC 20220 


Dear Sirs; : . , f {) P t | 
Enclosed are twelve Money Orders for Settlement and Discharge. . 
It is on the public record, and all pertinent Federal and State agencies have been notified that I 


am a Secured Party Creditor, and not a part of the Corporation. However, these corporations 
have contracted with me and must settle and discharge all debts as per Federal law and 


International UPU Treaty. 
. EXEMPTION # 278402356 
Fed Wire # (F) 0610-0014-6 
* Key Bank _ one account 
: State Of Colorado three statements 
IRS for George T. two statements 
Penrad Imaging one account 
Equitrust Life _ one account 
Colorado Springs Utilities one account 
Bank of America one account or oe 
IRS for Debra S. two statements) = Ragistered No. weer Date Stamp 
“Tagg Foo S10. ote, 
a: Handing 50-00 | Ratu $2.00). Ob 
2 eo. | Receipt har , 
Lee. . oe ig N3/03/10 
F Ui eee aes Ne ple Fo rae 
George T. Brokaw aS ype 
Secured Party Creditor . pido aibac visite 
Indemalty is imiad, (See Reverso). 
se 
oie 
Be 
asa 
a°3 
a i 
Pages 30 z 
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George T, Brokaw March 9, 2010 
2260 Palm Drive 
Colorado Springs, Colorado 

80918 


Internal Revenue Service 6 QO p ¥ 


_ACS SUPPORT: stop 813G 
P.O.Box 145566 
Cincinnati, Ohio 

45250-5566 


"Dear R. M. Owens, ‘Ref. # 6807952457 


We are in receipt of your — all dated Feb. 22, 2010. Two of the letters were directed to 
George T. Brokaw and two were directed to Debra S. Brokaw. 


~ Thank you for your correspondence. Perhaps your office has not received the information that 
both George T. and Debra S, are SECURED PARTY CREDITORS and that this oeneuon has 
been made a part of the public record, In any event you are so noticed at this time, 


Likewise, your office might not have been notified that all amounts alleged still owing have been 
previously settled and discharged. Please be advised of that at this time also. 


In hopes of finally clearing up these issues with all IRS offices we have sent your letters wah 
money orders for final payment, settlement, and discharge to, 

IRS Technical Support Division 

C/O Treasury UCC Contract Trust 

Internal Revenue Service ; 

1500 Pennsylvania Avenue, NW 


Washington, DC 20220 


We trust that your office will communicate with other IRS offices, correct your records 
immediately, and stop threatening seizures and so forth. Otherwise, you will be added as a 
libellee to the counterclaim and lien already in place on IRS agent Michael J Pryor. 


Sincerely: 
A 
oe 


“ae sf te, . 
ae ole fy At fig 
' 


George T. Brokaw 
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EXPIRATION DATE: October 12, 2059 
THIS SECTION FOR RECORDERS USE ONLY 


U.S. DEPARTMENT OF NOTICE OF CLAIM 
USS COASTGUARD OF MARITIME LIEN 
48 CFR 67.250 | 20032087257 C 


7, NAME OF VESSEL 3 UNIQUE IDENTIFIER $ - 19.00 

U.S, MIV INTERNAL REVENUE INTERNAL REVENUE SERVICE SECRETARY OF STATE 

SERVICE : 10-16-2009 165 16:55 
RECORDED 


3. INSTRUMENT TYPE: : . 
AFFIDAVIT OF SPECIFIC NEGATIVE AVERMENT, OPPORTUNITY TO CURE, PORT 


AND COUNTERCLAIM (REGISTERED MAIL # RA 218 081 019 US) BOOK 


‘PAGE 


BY 
‘4. NAME AND ADDRESS OF OWNER OF VESSEL 


RAY LAHOOD 

US Transportation 

1200 New Jersey Ave., SE 
Washington, DC 20590 


INTEREST OWNED IN VESSEL AFFECTED BY ATTACHED INSTRUMENTS 100%. s00% uness omiermse sTATED) 


George Thomas Brokaw 
2260 Palm Drive 
Colorado Springs, Colorado [80918] 


PERCENTAGE OF VESSEL MORTGAGED OR MORTGAGE ASSIGNED 100%. (100% UNLESS OTHERWISE STATED} 


é AMOUNT 7. 
4 ALL PROPERTY INCLUDING BUT NOT LIMITED TO: ALL BANK ACCOUNTS, 


SAFETY DEPOSIT BOXES, CERTIFICATES OF DEPOSIT (CD), RETIREMENT 
AMOUNT OF DAMAGES FUNDS, Bois, aoik's, REAL ESTATE, STOCKS, BONDS OF ANY: TYPE, 
SECURITIES, CASH ON HAND, JEWELRY, HOUSES, LANDS, MOTOR VEHICLES; 
FROM COUNTERCLAIM, AUTOMOBILES, MOTORHOMES, AIRCRAFT, WATERCRAFT, HOUSEHOLD 
PLUS INTEREST, FURNITURE, GUNS, AMMUNITION, COIN COLLECTIONS, ALL COLLECTIBLES 
ITEMS, INSURANCE POLICIES, CREDIT GARDS, LINES OF GREDIT, ALL 
PENALTIES, AND FEES REVENUE STREAMS AND SOURCES OF INCOME FROM ANY SOURCE, FARM 
$4,126,650,000.00 EQUIPMENT, FARM SUPPLIES; HEAVY EQUIPMENT, CROPS, FARM ANIMALS, 
MACHINERY, TOOLS, BUILDINGS, STRUCTURES, OFFICE EQUIPMENT AND 
SUPPLIES, ALL CORPORATE ASSETS, WATER RIGHTS, MINERAL RIGHTS, 
INTELLECTUAL PROPERTIES, PATENTS, INVENTIONS, OR ANY OTHER THING 
OF VALUE AS NEEDED TO SATISFY THIS CLAIM 
5. CERTIFICATION AND ATTESTATION: 
| (VE) HEREBY CERTIFY THAT THE FACTS RECITED HEREIN ARE TRUE AND CORRECT. | (WE) UNDERSTAND THAT THE U.S, COAST 
GUARD WILL RELY ON THOSE RECITATIONS IN INDEXING THE ATTACHED INSTRUMENTS, THE OWNER AND ALL/REGORDED MARITIME 
LIENHOLDERS HAVE BEEN NOTIFIED BY U.S. MAI 


_, Claimant 


STATE: COLORADO SIGNATURE OF CLAIMANT 


COUNTY: EL, PASO jah 
SUBSCRIBED AND SWORN ON THE day of October, AD 2009: 


CLARA M. MUELLER an 


Bete ory Gaan 6 . MY COMMISSION expnes:_3 —[/-(@ 


- be pte *' 


00001751 
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: oe, 
1 * . 
1 


COLORADO uUCCF INANCING STATEMENT 


Filing Fee: $18. . : 
; Follow instructions Carefully - 


. NAME & PHONE OF CONTACT {optonal) . 
George Thomas Brokaw 


IB. SENO ACKNOWLEDGMENT TO: (Name and hares 


FILED ONE COPY ONLY 


{ 20092087257F C 
Clara Mueller $ 13.00 
8620 Braeswood Pt. SECRETARY UF STATE 
Apartment 2 10-16-2009 16516055 


Colorado eg CO. 80920 


ABOVE SPACE FOR FILING OFFICE USE ONLY 


1a. ORGANIZATIONS RAME : 
. INTERNAL REVENUE SERVICE 


FIRST NAME 


‘1c. MAILING ADDRESS : cry STATE POSTALCOQE 
1111 CONSTITUTION AVE. NW WASHINGTON pc | 20224 

AOO'L INFO RE je. TYPE OF ORGANIZATION {f, JURISDICTION OF ORGANIZATION |e ORGANIZATIONAL ID*, Hany 

Pa LEGAL ENTITY | UNITED STATES © 


————— insert only one dabior narea (2a0f 2b) + do nol abbravisle or combing names 
2a, ORGANIZATIONS NAME 


tb, INDIVIDUAL'S LAST NAME FIRST KAME ane 
_ERYOR MICHAEL — 
: crry STATE — |POSTALCODE 
me wT304 ; ROBB ST. LITTLETON 80127 Ue Ss. 


AGO’. INFO RE 29, TYPE OF ORGANIZATION’ 4, JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID @, if any 
readin 
LEGAL ENTITY UNITED STATES [Z}NONe 
3. SECURED PARTY'S NAME (or a ToTM, ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name eS 
3a. ORGANIZATIONS NAME 


%, INOIMIDUAL'S LAST HAME FIRST NAME. MIDOLE NAME 
Brokaw oe Thomas 
3. MAILING ADDRESS STATE  {POSTALCODE 
2260 Patm Or ! oabiedo Springs Co (80918) 


4, This FINANCING STATEMENT covers the folidwing collateral: 


All property including but not limited to: All bank accounts, safety deposit boxes, 

cartificates of deposit, retirement funds, 801k's, 401k’s, real estate, stacks, 

bonds of any type. securities, cash on hand, jewelry, houses, lands, motor 

vahiclas, automobiles, motor homes, aircrafi, watercraft, household furniture, * 

guns, ammunition, coin collections, all collectible items, insurance policies, 

credit cards, lines of credit, all avenue streams, crops, farm animals, farm 

equipment, machinery, tools, building, structures, office equioment and suppiies, 

all corporate assets,water righls, mineral rights, intellectual.properties, eee ene ee ne nee tant atenet oat 
patents, inventions, or anything of value to sallsfy this claim. 


[Z]wone 


S. ALTERNATIVE DESIGNATION 6! applicable): [-] LESSEEMLESSOR [[) CONSIGNEE/CONSIGNOR (LEEBAILOR [(C]SELLERJBUYER [7] AG LIEN (]NON-UCC FILING 
FINANCING STATEMENT bs to bo ted tor record) In tha REAL 
ESTATE RECORDS i ‘ 


8. OPTIONALFILER REFERENCE DATA! 


Page #_ 23 ‘ 


00001752 
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ase No. 1:13-cr-00392-CMA Document 249-29 filed 03/14/14 USD olorado pg fe) 
23 
~~ 
4 ; . 
EXPIRATION DATE: October-42, 2059 
7 THIS SECTION FOR RECORDERS USEONLY 
_ U8, DEPARTMENT OF NOTICE OF CLAIM 
ee OF MARITIME LIEN | 
250 oe : 
SCRE 20092087857 ¢ 
7. NAME OF VESSEL 2. UNIQUE IDENTIFIER $ 19.00 
U.S, MV MIGHAEL J PRYOR REVENUE OFFICER, INTERNAL REVENUE SECRETARY OF STATE 
SERVICE, EMPLOYEE ID # 84-20326 10-16-2009 16:16:50 
: RECORDED 
3. INSTRUMENT TYPE. 
AFFIDAVIT OF SPECIFIC NEGATIVE AVERMENT, OPPORTUNITY TO CURE, =| PORT 
AND COUNTERCLAIM (REGISTERED MAIL # RA 218 081 005 US) Beni 
PAGE 
BY 
7 NAME AND ADDRESS OF OWNER OF VESSEL 
RAY LAHOOD 
US Transportation 
1200 New Jersey Ave., SE 
Washington, DC 20590 
INTEREST OWNED IN VESSEL AFFECTED BY ATTACHED INSTRUMENTS 100%. (100 umes ortenmse state) 
3” NAME AND ADDRESS OF CLAIMANT 
George Thomas Brokaw 
2260 Palm Drive 
Colorado Springs, Colorado [80918] 
PERCENTAGE OF VESSEL MORTGAGED OR MORTGAGE ASSIGNED 100%. (100% UNLESS OTHERWISE STATED). 
&, AMOUNT TT. 
ALL PROPERTY INCLUDING BUT NOT LIMITED TO: ALL BANK ACCOUNTS, 
SAFETY DEPOSIT BOXES, CERTIFICATES OF DEPOSIT (CD), RETIREMENT 
AMOUNT OF DAMAGES FUNDS, 801K'S, 401K'S, REAL ESTATE, STOCKS, BONDS OF ANY TYPE, 
SECURITIES, CASH ON HAND, JEWELRY, HOUSES, LANDS, MOTOR VEHICLES 
FROM COUNTERCLAIM, AUTOMOBILES, MOTORHOMES, AIRCRAFT, WATERCRAFT, HOUSEHOLD 
PLUS INTEREST, FURNITURE, GUNS, AMMUNITION, COIN COLLECTIONS, ALL COLLECTIBLES 
ITEMS, INSURANCE ‘POLICIES, CREDIT CARDS, LINES OF CREDIT, ALL 
PENALTIES, AND.FEES. REVENUE STREAMS AND SOURCES OF INCOME FROM ANY SOURCE, FARM 
$1,126,650,000.00 EQUIPMENT, FARM SUPPLIES, HEAVY EQUIPMENT, CROPS, FARM ANIMALS, 
MACHINERY, TOOLS, BUILDINGS, STRUCTURES, OFFICE EQUIPMENT AND | 
SUPPLIES, ALL CORPORATE ASSETS, WATER RIGHTS, MINERAL RIGHTS, 
INTELLECTUAL PROPERTIES, PATENTS, INVENTIONS, OR ANY OTHER THING 
OF VALUE AS NEEDED TO SATISFY THIS CLAIM 
3. CERTIFICATION AND ATTESTATION. 
| We) HEREBY CERTIFY THAT THE FACTS RECITED HEREIN ARE TRUE AND CORRECT. | (WE) UNDERSTAND THAT THE U.S. COAST 
GUARD WILL RELY ON THOSE RECITATIONS IN INDEXING THE ATTACHED INSTRUMENTS. THE OWNER AND AbL REZORDED MARITIME 
LIENHOLDERS HAVE BEEN NOTIFIED BY U.S, MAIL 
STATE: COLORADO SIGNATURE OF CLAIMANT 
COUNTY: EL PASO 4h 
SUBSCRIBED AND SWORN ON THE 1©  ~ day of October, wp 
) CLARA M, MUELLER 
NOTARY PUBLIC 
NOTARY PUBLIC MY COMMISSION ExpIRES:_.9 “I /-12. 
STATE OF COLORADO | itd 
My Commiasion Expires 03/11/2012: 
Page # 2 
00001753 
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Case No. 1:13-cr-00392-CMA Document 249-29 filed 08/14/14 USDC Colorado pg 22 of 
23 - 4 


oo ® . 


UCC FINANCING STATEMENT ADDENDUM .- | Be 
Follow Instructions Carefully 2 ee 


9, NAME OF FIRST DEBTOR (1a0R 1b} ON RELATED FINANCING STATEMENT 


9a, ORGANIZATIONS NAME 
SOCIAL SECURITY ADMINISTRATION : 


OR 


102017563 C 

$ 18.00 
SECRETARY OF STATE 
O3-02-2010 Ldedisd4 


ABOVE SPACE FOR FILING OFFICE USE ONLY 


11. ADDITIONAL OBBTORS EXACT FULLLEGAL NAME - ingertaniy one name {1 {2 or 115) - do not abbreviate or combine nemes 


FIRST NAME 
MAUREEN 

CITY STATE POSTAL CODE - 
OGDEN UT 84414 


149, TYPE OF ORGANIZATION 11. JURISDICTION OF ORGANIZATION 119, ORGANIZATIONAL 108, it any 
UNITED STATES 


4330 125W 


ADOLINEO RE 
ORGANIZATION 
DEBTOR 
12. |_JAODITIONAL SECURED PARTY SorL_JASSIGNOR SI'S NAME - Insert only pag nemo (12a07 12) 
42a, ORGANIZATION'S NAME 


OR 
12h, NDIMOUAL'S LAST NAME FIRST NAME ee ee 


12, This INANCING STATENENT covest_limberio ba cutos LJas-oxtracted 16. Additional colaloral description: 
cotiateral or tsfled as a [7] fcure fing. aa _ 
14,  Oeseription of eal astala: 


LEGAL ENTITY NONE 


15, Name and address of s RECORD OWNER of atove-descrec real estate” 
(if Debtor doas not have 8 mecordinterst): 


47. Check oniy if appiizable and chock only one box. 
Debtor ts al | trust or LJ trustoo anting with rspect lo pioperty hald In rust orL_Ibecedents Estate 


18, Check only if applicable and chock only one box. 
(7 Debtor #s a YRANSNITTING {STTLITY 
_] Fiad in connection wih a Manufacturad-Home Transaction - effective 30 years, 


Page # 35 


nie meammead 


NATIONAL UCG FINANGING STATEMENT ADDENDUM (FORM UGC tAd} « COLORADO (REV. 07/1807) 


ae 
00001754 
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Case No. 1:13-cr-00392-CMA Document 249-29 filed 08/14/14 USDC Colorado pg 23 of 


7 23 : 
US. DEPARTMENT OF eo ee . 
US. COASTGUARD NOTICE OF CLAIM 
OF MARITIME LIEN 


46 CFR 67.250 


2. UNIQUE IDENTIFIER 
OPERA’ 


1, NAME OF VESSEL j 
MGR. INTERNAL REVENUE SERVICE 


U. S. MUV MAUREEN GREEN, 
LIBELEE 


INSTRUMENT TYPE: — 


INTERNATIONAL COMMERCIAL CLAIM BY AFFIDAMIT OF SPECIFIC NEGATIVE AVERMENT 
OPPORTUNITY TO CURE AND COUNTERCLAIM # (REGISTERED MAIL # RA 218 088 581 US) and | BOOK 
additional CERTIFIED MAILINGS 

. PAGE 


US TRANSPORTATION 
1200 NEW JERSEY AVE., SE 
WASHINGTON, DC 20596 __ 


INTEREST OWNED IN VESSEL AFFECTED BY ATTACHED INSTRUMENTS 


George Thomas Brokaw. 

cio 2260 Paim Drive ; 
Colorado Springs, Colorado; near [80918] 
Non-Domestic without the US 


PERCENTAGE OF VESSEL MORTGAGED OR MORTGAGE ASSIGNED 100 %. (100% UNLESS OTHERWISE STATED) 


6. AMOUNT 7. ALL PROPERTY INCLUDING BUT NOT LIMITED TO: ALL SANK ACCOUNTS, SAFETY DEPOSIT 
BOXES, RETIREMENT FUNDS, SHITE, 4041'S, REAL ESTATE, STOCKS, BONDS, SECURITIES, CASH 


$2,232,000,000.00 SO TT ae ere COLECTONS, ALL COULECTBLETIONS. 
TWO BILLION TWO HUNDRED TOOLS, 
THIRTY TYVO MILLION AND FEEDS, ACKLE, HARNERSE, LaUOR, OS, FARM ANTAL, FAR SUPE 


MA’ BUISHESSES, EQUIPMENT, TE 
ASSETS, WATER RIGHTS, MINERAL, RIGHTS, Ot. AND GAS RIGHTS, INTELLECTUAL, PROPERTY, OR 
ANYTHING OF VALUE AS NEEDED TO SATISFY THIS CLAM. 


DOLLARS U.S. PLUS INTEREST 
PENALTIES, AND FEES 
8. CERTIFICATION AND ATTESTATION: 


I (WE) HEREBY CERTIFY THAT THE FACTS RECITED HEREIN ARE TRUE AND CORRECT. | {WE} UNDERSTAND THAT THE US. COAST GUARD 
WILL RELY ON THOSE RECITATIONS IN INDEXING THE ATTACHED INSTRUMENTS. THE OWNER AND ALL RECORDED MARITIME LIENHOLDERS HAVE 
BEEN NOTIFIED BY LS. MAIL. 


STATE: COLORADO 


SOBSCRIBED AND SWORN ON THE _ 2101 day of December, AD 2057: ; y ™ GLARA M. MUELLER 
Lia US YEA NOTARY PUBLIC 
mv commission expres; 3-U-12 | : 7 STATE OF COLORADO 


on-Expires 03/1 1/2012 


Ty ew". 


DATE) 


00001755 
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